Ii_ Rgset F?',m, ] Print Form 1

Il e

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)
——

Filer Identification Report Filed By Candidate | Committee i Lobbyist
Number { Mark X)
Name of Filing Committee, Candidate or — A’,a l/\/ ] 1 N
Lobbyist 'Fnaw’/, owf A W] a ,t fen
Street Address i
5il 2 Ave

City %ﬁz‘lh 'Ch e State ? A Zip Code i &D ‘g

Type of Report (Place x under report type) ’

1-6'" Tuesday | 2- 2™ Friday | 3- 30 Day Post|4- 6th Tuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual | Special 20 Friday | Special 30 Day
Pre-Primary Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) Report Report ‘:l
Summary of Receipts and From Date To Date For Office Use Only
Expenditures —
G-12-1% lo-2[-1%
A. Amount Brought Forward From Last Report S [ q ” %I
1 P
B. Total Monetary Contributions and Receipts S )
(From Schedule I 3,296.00
C. Total Funds Available 3 ) < —~—
) =

(Sum of Lines A and B) 6) Zol. 3 [;‘ m = 5
D. Total Expenditures $ 5 (6 = . rT
(From Schedule Ii1) L{ lé . i~ :_; ] i
E. Ending Cash Balance S bt ;) = o -—:I
(Subtract Line D from Line C) L’, 7q0 75 - ,-_34 o M
F. Value of in-Kind Contributions Received S 5 00 e o = e
(From Schedule 1) 00 - L U m
G. Unpaid Debts and Obligations S 5 000 S5 (e} _ (-]
(From Schedule IV) \ 00. JD.L N iE ]

Affidavit Section e —
Part 1- if this is 3 C j rer sign here. If thi te report, candidate sign here. hadli

sign here.
My Commissdfd Expire®ane 12,YR16 rea Lode
MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIES




SCHEDULE 1

Contributions and Receipts

Detailed Summary Page

2/1z

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1)

2. Contributions of $50.01 to $250.00 (From
Part A and Part B)

Contributions Received from Political Committees (Part A) Z_
00. 00
All Other Contributions (Part B) I
; 3 O
Total for the reporting period (2)
1790.00
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) 1 000
)]
All Other Contributions (Part D) 500
Total for the reporting period 3
porting p (3) 1, 565

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period (4)

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, item B)

2,740




Contributions Received From Political Committees

PART A

$50:01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

I Filer Identification Number

Amount

Full Name of Contributing Date [MM/DD/YYYY]

Committee '% : C ‘»{ ,’ J C y 2

ﬁ{h{ehﬁw ! }/ ¢ fafc Cony lo/{‘{[ 1% OO 0 0

House # Street Address ) Date [MM/DD/YYYY]

City State Zip Code | Date [MM/DD/YYYY]

etk et h

Full Name of Contributing Date [MM/DD/YYYY]

Committee

House # Street Address Date {MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]

Committee

House # [Street Address Date [MM/DD/YYYY]

City I State l Zip Code Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]

Committee

House # Street Address Date [MM/DD/YYYY]

City ] State ‘ Zip Code ‘ Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]

Committee

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date {MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]

Committee

House # Street Address Date [MM/DD/YYYY]

City ) J’State T Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY]
ichard Saptee lo-]6-201% | | 50 .00
House # Li 4 Street Address g %r QIA 4 ,{, Date [MM/DD/YYYY]
City %{ J(‘ﬂ [ e h { Wl State P 4 Zip Code ] %O lb Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
Sean Beyle 16 - 16 - 2012 15005
House # Street Address . Date [MM/DD/YYYY]
DOl Ldwig  Covet
City Vl/l(@wg‘, ¢ State ?,q Zip Code i ‘60[ % Date (MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
Lorf”(‘(’q Leeéa'/l lo-15-2013 DO .0
ouse reet Address ate [MM/DD/YYYY]
House # 2721 Street Add gHWWOOA ﬂ Date [MM/DD/YYYY
City State Zip Code _ Date [MM/DD/YYYY]
Bethlehem vi 1901 %
Full Name of Contributor , TR Date [MM/DD/YYYY]
R Willf s 10-15- 7013 005 . ™
House # b Street Address b Date [MM/DD/YYYY]
HA19 Lowg >°
Ci State Zip Code Date [MM/DD/YYYY]
YT Belhlehet | A | | 19020
Full Name of Contributor Date [MM/DD/YYYY]
I 45 , .
}A‘/{ qul ey [ef}M 10-]5- 7513 tv0- 50
House# | Street Address } P Date [MM/DD/YYYY]
117 Boarwood )
City State Zip Code Date [MM/DD/YYYY]
Belilehgmn il 19014
Full Name of Contributor " Date [MM/DD/YYYY] ) )
Willem  Leson 9[20[ 7012 [00-006
House # Street Address _ . Date [MM/DD/YYYY]
%% W/CCZL?M C\(c/t’
State Zip Code Date [MM/DD/YYYY]

City

wetlelon

A

8017

i1z



All Other Contributions

PART B

$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part Al)

);//3»

Filer identification Number:

Full Name of Contributor Date [MM/DD/YYYY]
Sehoah  Wallren o -201% 240.00
House # Street Address Date [MM/DD/YYYY]
12516 Market st
City State Zip Code Date [MM/DD/YYYY]
B Hlbrlowa T g 04
Full Name of Contributor . Date [MM/DD/YYYY]
M i chal 56!"7‘”"’05{0 o -15-20% | | 15000
House # Street Address Date [MM/DD/YYYY]
I ¢ Brooad o
City State Zip Code Date [MM/DD/YYYY]
Telichert o 101
Full Name of Contributor ) P Date [MM/DD/YYYY]
Sovertgll  Firterprise wo-lo-z03 | | 260-00
House # Street Address Date [MM/DD/YYYY]
1665 Troxel 5T
City State } Zip Code Date [MM/DD/YYYY]
feir o en | 6/09
Full Name of Contributor Date [MM/DD/YYYY]
’gmw’on @\’.W(K |6 -15-202 (00 .00
House # Street Address| . Date [MM/DD/YYYY]
2605 City lin€ Rd
City State Zip Code Date [MM/DD/YYYY]
Gethlchem Phs \%o17 —
Full Name of Contributor . Date [MM/DD/YYYY]
House # Street Address . . Date [MM/DD/YYYY]
ouse 55 5 treet res S?r\ “3 Q‘k A— F{ q 0 6 ate
City ' & -W&/he " State ? ﬁ' Zip Code \%,0 |% Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Eeet Addressi Date [MM/DD/YYYY]
City ) | State } Zip Code Date [MM/DD/YYYY] =




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Filer Identification Number:

Full Name of Date [MM/DD/YYYY] | §

Contributing Committee ﬁ I‘Cﬂdé o’F %b %ﬂﬂd\( z fb/([l z 5 Q00-60

House # Street Address Date [MM/DD/YYYY] | §

277 Devenghire e

City State Date [MM/DD/YYYY] | §

(8017

Zip Code
ZeAhlehen oA |7
Date [MM/DD/YYYY] | $

Fulf Name of
Contributing Committee 'Fﬂ‘cwﬂs O‘F 3 w.n.mfﬂ Zﬂddé (O(l5 [l? gO@CD

Date [MM/DD/YYYY] | $

House # Street Address .
Box 1632
City State Zip Code Date [MM/DD/YYYY] | §
Glllhcon o 1%0] &

Full Name of Date [MM/DD/YYYY] | §
Contributing Committee

House # Street Addressl Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Date [MM/DD/YYYY] | §

Contributing Committee

Date [MM/DD/YYYY] | §

House # |Street Address
City State | Zip Code Date [MM/DD/YYYY] | $§
Full Name of Date [MM/DD/YYYY] | §

Contributing Committee

Date [MM/DD/YYYY] | §

House # Street Address
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Date [MM/DD/YYYY] | $

Contributing Committee

House # Street Address Date [MM/DD/YYYY] | §

City - State Zip Code " | pate [MM/DD/YYYY] | $




PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)

Filer identification Number:

7/12

Full Name of Contributor . 8 Date [MM/DD/YYYY]
Dewnis  Beanek \ofis [2012 500.00
House # Street Address Date [MM/DD/YYYY]

7005

%CHY Lin¢ d Svite 106

= %%Mohzm

State Zip Code

Th

Date [MM/DD/YYYY]

(4}

Employer Name

Self_-Zmployeed

Occupation

I47’+Omc/

Employer Mailing Address /
Principal Place of Business

Joos (dAy Lie Td

Sale e Ei{hk‘mn 9 [ %017

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [M_M/DD/YYYY]
Empioyer Name Occupation
Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Employer Name

Occupation

Employer Mailing Address /
Principal Place of Business




Use this Part to report refunds received, interest e

PARTE
Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

arned, returned checks and prior expenditures that were returned to the filer.

Filer Identification Number:

Full Name

House # Street Address

City State Zip Date [MIM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address[

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

%

B/13



%2

U3

SCHEDULE Hl

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Filer Identification Number: |

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) $

2.  IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period (2) 3

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period :; 50(3 [E]] S _;60 .00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F) |
|

" 500 - 00




SCHEDULE Il
PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250
Filer Identification Number:
Full Name of Contributor Date [MM/DD/YYYY] | S
The 1o 3 /o,vlé—ﬁ/ /5@0/
VoD | 2 il
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address | Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date {MM/DD/YYYY]
1
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY] i
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Description of Contribution

1913,



SCHEDULE I

Part G

In-Kind Contributions Received
VALUE OVER $250

I Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY] $
Tie Mint Gaslopob i6-1S - 20> So0.%
House # Street Address Date [MM/DD/YYYY] $
[2¢ W Toad
City State Zip Code , Date [MM/DD/YYYY] S
v O
Heshlelem Pk 16019
Employer Name ‘ﬂ’K_ i’*ifw _& G 45*!‘ 0 P'v'b Occupation ?e 5_}0{ av\.f
Employer Mailing Address / Principal ) Description RN
Place of Business (22 Lt W B(md 5{ B¢+I1’CIICW\ of (F\ﬂdﬂ'l \ 5]Vlﬂ . event
P 1€0!Y | contribution *ed &« Drinad-s

Full Name of Contributor Date [MM/DD/YYYY] [
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY] [3
House # Street Address Date [MM/DD/YYYY] [
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation
Employer Mailing Address / Principal Description

of

Place of Business

Contribution

Iéézfz
1/ //3



SCHEDULE Il

Statement of Expenditures

Filer Identification Number:

Date [MM/DD/YYYY] [ 5

To Whom Paid C . + [ .
| apto|  Promolion \o[z[zev3 416. 5%
House # Street Address| Description of Expenditure
Yo on Z 3
City . State Zip i .
(lenside Oh  |coe (19038 | VYod Sign

To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address| Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | §
House # |Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] 3
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address - Description of Expenditure
City State Zip

Code

12/r3



SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Filer Identification Number:

Name of Creditor J

Adam  Walfron

Outstanding Balance of Debt

DATE DEBT INCURRED

$

House # Istreet Address[ y
[MM/DD/YYYY]
Wﬁ( |4\/ 7 00 . o
9 | ¢ Y/2/2013 5, S
City State Zip
Belhlehen PA [ o [0
Description of Debt .
Lean o Campurm
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State [ Zip
| Code l
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor l Outstanding Balance of Debt
House # [Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City State Zip
| Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City State Zip
| Code

Description of Debt

133



